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ED Appendix F 
State of South Dakota RECEIV 


Statement of Financial Interest - JUL 2.0 2010 
Candidate for Public Office 5. SEC. OF STATE 


File statement in the office where your nominating petition or convention nomination certification was filed. 


Please read information on reverse side before completing this form. 
JSS nn inininitcittrnictithrpininett: REINS ointtninkiitertire rit ivice: 


1. Name__| | avsed Wy ( Masry.) Sifee le” 

2. Address SPQO W, <ephyh Plocs I Stour US, SOEV0% So0F 
3. Office Sought Dy STR T [2 , House oF R ePreSen Tate yy 

4. What is your occupatian/prafession? Rati ved she Werlk | 4 Fart T; me 


5. List any enterprise which accounted for more than 
ten percent of, or contributed more than $2,000 to, your 


family's (includes Spouse, minor children living at home) What is the nature of your immediate family’s 
gross income in the Preceding calendar year. Identify association with each? The value of the financial 
who receives the income from each enterprise. interest need not be reported. 
Secial Seeun ty ~Mon Sad Oxvay age 62 
Sere Seer t ry ~ Ba ybara( spouse) OVvaw AQ L R 
2 oO 
Mienards ~ I lanSet d Part Tims Jo b 
Wal-Maot - Barbara Payt Tmax ~1e> 
keTo Mews ENE ~ Rathata Parr rime Sab 


I RA pst haTyen Man rd + Raab > fouls Say! 
8. List any Datel in-which you, your Thr Beeb) Prenions Saw, Noe 
minor children living at home control more than ten 


percent of the capital or stock. Identify who has the What is the nature of your immediate family’s 
ownership interest in each enterprise, association with each? 
State of South Dakota ) 
; } ss. Verification 
County of LN Lol n ) 


| nave reviewed Paragraphs 1 through 6 of the infarmation Regarding Statement of Financiat Interest (attached), my 
Statement of Financial Interest and certify that the information reported is a complete, true and accurate representation of 


ry financial interests for the Preceding calendar year. \ 3 
(Signed) AWW A 


Gul, ,20 72 
ffi Oath 

t Gministeri 
to} er Agi iistering Og 


Filed My FoRmnission expires: 


4, 
Ld 90Z-GEE-GO9 2 AGF STATE sjeeig Auuey dL0:90 OL Oo Ine 


